2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000092834

1. Entity Name

GUNDER'S AUTO CENTER, INCORPCRATED

Principal Place of Business

930 GRIFFIN ROAD
LAKELAND FL 33805

Mailing Address

930 GRIFFIN ROAD
LAKELAND FL 33805-2442

2. Principal Place of Business

3. Mailing Address

~Suite; AptT#, etc.—

~SuiteTApt- #7610, — L ez

FILED
Apr 10,2000 8:00 am
ecretary of State

04-10-2000 90010 009 ***150.00

DA R

DO.NOT WRITE IN THIS SPACE

- e
City & State City & State 4. FEI Number Applied For
59- 3542 593 Not Applicable
Zi Zi Countr: i
P Country P y 5. Certificate of Status Desired O $8'75 A_ddluonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GUNDER' M. TRAVIS Street Address (P.O. Box Number is Not Acceplable)
3228 HILLTOP DRIVE
LAKELAND FL 33803
! City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and tille if applicable. {NOTE' Registersed Agent signature required when reinstatng} DATE
—This: o is elic ible -~ e LG NOW - ERE IS - OO0z AR
8.—This-corporation is eligible Lo aatisfy-its intangible BE-1S:$150:0 ~ 10 El&ction Campaign Financing ~ $5.00 Mz 8

Tax filing requirerment and elects t¢ do s0.
(See criteria on back)

a

After MAY 1, 2000 Fee will be $550.00
Make Check Payable 1o Department of Siate

Trust Fund Contribution. Added to Fees

1. QOFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 ~
me O pelete TiTLE L ay mond €. Gunder IR.  [Jeharge [ Addiion | =
NAME NAME Vice PReSident =
STREET ADDRESS STREET ADDRESS 121 o1d PoiK ¢ by 24. =
CITY-5T1-2IP CITY-5T-7P - -

tht\nné_ =Y 33gp9 —
T O Celete TITLE PRes: denl [ Change RAddmon C
NAME NAME TEALS Gu e
STREET ACDRESS STREET ADDRESS 3328 H\) Yoo Avke.
CITY-ST-2IP CITY-$T-2P .

Lidedand £4. 33903 _

THLE 1 Delete L Seckle *"4‘} O Change [§<Admmn
NAME NAME Gegn\line Gun de
STREET ADDRESS STREET ADDRESS 131, v Pl K cidy 2],
CITY-ST-2IP CITY-ST-2P ..L;lze\:.né £ 33809
TITLE [ Defete TITLE O change [ Addition
NAME NAME )
STREET ADDRESS |~ - R STReET ADDRESS )
CITY-ST-7IP CITY-ST-71P
TILE O belete TITLE [ Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS .
GITY-ST- 2P GITY-§T-7P
MLE ] Detete MLE [ Change (] Addition
NAME HAME
STREET ADDRESS STREEF ADDRESS
CITY-S7-2p CITY-ST-ZP

13. | hereby certify that the information supplied with this flling does not gualiy for the exemption stated in Section 119.07(3)()). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with

SIGNATURE:

| other like empowered.

M,TRAV S Gunden

Y3hoo  @b3/1R8-%9

ICER OR DIRECTOR

Date Daytime Phone ¥




